~The Journal of the 
American Medical Association 


Published Under the Auspices of the Board of Trustece 


Octoper 22, 1949 


ILLINOIS 


Corvatent, 1949, sv Awentcas Mepicat Association 


CHiIcaco, 


Vor. 141, No. 8 


Letter, no. 64, “Medical Asescietion, Nev. 22, 


F the New Y¥ School and 
Atomic City, June 8, 1949. | 
Sol 


502 DERMATOLOGY AND SYPHILOLOGY—CIPOLLARO ey 
cal Education and Hospitals of the American Medical activities. This stimulating influence in all medical 
Association and the Association of American Medical activities will be diametrically opposite to the existent 
Colleges to survey medical education. This committee and growing tendency to stifle teaching, research and 
i i i Progress. oo in the so-called minor specialties of 

use 


survey that , of lack of funds, facilities, labora- 
Deitrick of New York to be its full time director and tories, clinical material and the many other items that 
the survey is to extend over a three year period. are essential to research. The minor specialties then 
Up to the present time all phases of medical edu- 
cation have evolved about the medical school. Obvi- education, but wi be given the stimulus they need. 
ously, the medical schools with their limited budgets, Continuation courses and ¢ training for 
— undertake to carry on specialization will no longer be a burden to some medi- 
efficient all branches of medical education. It seems cal schools. Chesney * in a recent article stated that the 
to me that there are three separate phases to modern requirements of the specialty boards in regard to the 
education: (1) undergraduate educa- basic sciences come at a time when the medical schools 
tion for training young men to be general physicians; are struggling with diminished resources and are still 
(2) postgraduate I for short of faculty personnel with which to carry on their 
specialists, and (3) continuation medical education for heavy obligations of undergraduate medical education 
both and specialists. Medical and research. There is general agreement with this 
schools, with exceptions, are integral parts but opinion, and the solution is the deve of a few 
and autonomous units of a University; well distributed postgraduate medical within the 
they are set up with their own deans and are admirably framework of a University and i the 


independent of 
equipped to teach men and women the basic undergraduate medical school, its faculty and dean. 


research work in the basic sciences and to a limited PLACE OF SPECIALTY IN MEDICAL CURRICULUMS 
extent in the clinical branches of medicine and surgery. 
is trained in the recognition and treatment of 
NEED FOR POSTGRADUATE MEDICAL SCHOOLS skin diseases. This is to be construed as an indict- 
The medical schools and some teaching hospitals ment not of the family physician but rather of some 
have had the responsibility of carrying on postgraduate phases of our tion. I made a survey of 
and continuation courses. demand for - the teaching of dermatology and s in our 
graduate study far exceeds that for cotongvohente medical schools. From the sixty-one medi- 
work most medical schools are not prepared and  ¢al schools, which were obtained by mail, the required 
adequately to carry on ate teaching. number of hours of instruction in dermatology and 
are about 20 s enrolled in the medi- 5 for the third and fourth year medical stu- 
cal schools of the United States. During the year dents was compared to the total number of hours of 
1947-1948, nearly 83,000 physicians were enrolled for instruction for the two clinical years. The time allotted 
some form of or continuation course.’ to teaching dermatology and s to juniors and 
The demand for postgraduate education is growing seniors in medical schools was not uniform. The total 
rapidly. Therefore I propose the establishment in a number of hours devoted to the of dermatology 
few large medical centers of a postgraduate medical and syphilology varied from 13 to 128 and the total 
school with its own faculty and dean to be part of a number of hours devoted to the of all clinical 
university setup and yet independent of the under- subjects varied from 1,955 to 3,420 information 
graduate school of medicine. It shall be the function of sought was complete in only eighteen catalogs and this is 
the postgraduate medical school to train physicians for summarized in table 1. In one school only 0.4 per cent 
the specialties and to give continuation courses to both of the total hours of clinical instruction was devoted 
plan when | was a member of the New York Post the was 4.6; an average for the eighteen 
Graduate Medical School, and I am happy to learn schools was 2.3 per cent. It is also noted that in six 
that t the generous contributions of the Samuel of these eighteen schools the department of dermatology 
H. Kress Foundation such a postgraduate medical and syphi is a division in the department of medi- 
school is now in the of formation as a part cine. In one catalog, the department of dermatology 
of the New York University-Bellevue Medical Center is not even listed in the index, but information relative 
in New York to instruction in dermatology was found under medi- 
What will be the effect of such a program on medi- cine. There appears to be no obvious ex ion for 
cine as a whole? In my opinion, it will be an immedi- this variation on the basis of need. However, it is 
ate impetus to advancement in every phase of medical striking that where the number of hours of instruction 
knowledge. It will open up new horizons, increase in dermatology 


through 
postgraduate medical schools. The substandard hos- within the framework of the department of medicine 
wtp thonathe boos go>. because they, too, can be utilized and thirteen have no autonomous department at all, but 
postgraduate education. There will be more oppor- the subjects are stragglers in the department of medi- 
tunities for more physicians to participate in educational cine. It is no wonder that the family physician cannot 


Ag: A. M.: Some Board Movement 


Wincipies icine a surgery and to 

opportunities lor iy and research. will stimulate pmprehensive atolc Is an eminent 
every physician in the community to better himself. one and the department is separate from other medical 
There will be more rapid dissemination of new knowl- divisions. It was amazing to find that, of the sixty-one 
edge and of information on new ts and schools, have a of 
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PERCENTAGE OF DERMATOLOGIC CASES 


to know more about dermatology and syphilology 
because he is confronted daily with pertaining 
to the skin. Even a hurried of original articles 
in THe JouRNAL oF THE AMERICAN Mepicat Associ- 


Taste 2—Relation of the Total Number of Questions to Those 
Pertaining to Dermatology and Syphilology in Queries 
and Minor Notes* for Each Y car from 1939 to 1948 


125 13.8 
Led 
ot 10 16.9 
445 1 
45 “ 12.8 
oat 
1948...... 13.2 


* Section of Tue Jovenat or tue Amemicas Meoicat Assoctation. 


ATION and the section on Queries and Minor Notes of 
the same journal will convince those who are skeptical 
and Pins warps An exhaustive survey of these sources 
for the past ten years (1939-1948) revealed the interest 
of the general physician in dermatology. Table 2 was 
prepared to show the total number of questions and 
notes arranged in years compared to the total number 
pertaining to crm 4 In ten years 5,527 ques- 
tions were asked and 765, or 13.8 per cent, pertained 
to dermatology and syphilology. This figure is striking 
because it is similar to the incidence of skin diseases in 


Taste 3.—Relation of the Number of Original and Special 
Articles and Clinical Notes Pertaining to Dermatology 
and Syphilology to the Total Number Each 
Year from 1939 to 1948 


Articles 
Dermatologic Subjects * 

Year Total No.* Number Pererntage. 
lee. | a 59 
415 a4 

Total for yr............ 74 


* Articles appearing in Tue or rue Amenicax Mepicat. 
Association. 


for ing dermat medical 


appearing in THe JouRNAL OF THE AMERICAN MepI- 
CAL Association during the years 1939 to 1948, 7.6 per 
cent ined to dermat . The totals 


year by year appear in table 


8 
| cope with simple everyday dermatologic problems. 1 a 
am willing to concede that in some instances in which The iti has : 
the hours of instruction are adequate the method of 
teaching may not be adequate. 
In a report of the Medical Curriculum Committee 
of the British Medical Association ayprce= in 1948 * 
~» there is confirmatory evidence of the situation in the 
United States. The out with the state- 
the ion in qo Avs in the - 
graduate medical school is i . Thsis a 
ous matter when it is remembered that the incidence Pertaining to Dermatology 
of diseases of the skin in general practice ranges from Total No. Number _— Percentage 
5 to 10 per cent of all cases.” Later in the report there 
most present courses are, first, the failure to train. 
the student in the basic principles of dermatology. .. .” .- 
Diseases of the skin represent about 15 per cent of 
the total daily practice of the general physician. The 
Taste 1.—Relation of HEE Spent on Study of Dermatology 
and Syphilology @ Those Spent on All Other 
the Junior and 
Medical School 
Behoo! Met Only 
4s x ee 
the armed services and in civilian Yet 
x 
x ee ee 
syphilology. Obviously, more time and better methods 
= 
(Average of hours of in- a 
years allotted to D. & 4%.) 
records of the surgeons general of the army and the 
navy lend support to this statement. Pillsbury, Sulz- 
berger and the following statement in 
the “Manual of tology”: “It can be conserva- 
tively stated that some 20 to 25 per cent of all diseases 
in the Armed Forces are the object of dermato- 
syphilologic management.” In other publications and 
discussions of this subject by Pillsbury and Livingood,* 
Cole * and Canizares," the ratio of skin diseases to other 
diseases runs even higher. Is there any doubt as to the = — OO 
necessity of more and better teaching of dermatology | 
and syphilology to medical students? I think not. The 
parts of the world cannot be refuted. 
The need for more and better training in dermatology 
of the Medial London, & Co, further emphasized by the fact that of the total 
lad, 19 M. Band Livi number of original and special articles and clinical notes 
of Dermatology, Philadelphia, W. B. Saunders , 1942. 
6. Pillsbury, D. M., and c. im Military 
Dermatology, Arch. Dermat. & 2441 > 1947. 
Arch. Dermat. & Syph. SG: 346 (Sept.) 1947. oy . 
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adequate number of 


ally standards of te instruction will be 
nosis and therapy in practice. 
In addition, various assemblies over the 


in general practice. 
specialists if t practitioner is to have 
adequate knowledge to with cutaneous abnormali- 


ties, the student will need to have a more adequate 
ime in the curriculum for dermatologic sub- 


the 
85 per cent of cutaneous manifestations. In my opin- 
ion, present undergraduate standards of dermatologic 


ADDITIONAL ITEMS AFFECTING STANDARDS 
OF PRACTICE 
In addition to such standards for individuals and 
institutions, other factors have contributed to i 
in 


506 .:. 
regard to the type of training provided. This survey required training would have to be decided in each case 
has been completed so that the status of all institutions on evidence submitted by the medical officer. There was 
training graduate students in — is now defi- such a wide variation, it was found, in the conditions 
nitely established. The standards adopted in the previ- of dermatologic services in the Army, Navy and Public 
ous survey were in general applied in this classification, Health Service that no general standards could be 
and perhaps somewhat more strictly. adopted which would be satisfactory. 
STANDARDS FOR PRECEPTORS UNDERGRADUATE STANDARDS 4 
recognized that excellent training There is now under way a survey of undergraduate 
a young physician working in the dermatologic training to determine its adequacy in prop- 
s in curricu 
two year and the three year training the best methods of teaching. with the that eventu- 
ent on, more thought was given to 
of standards for this type of train- 
— 1942 there was begun a more formal con- 
ion of dermatologists who could be considered 
as preceptors or as qualified to train students ade- ,m Ww $s have 
quately in dermatology and syphilology. It was believed latest developments to general practitioners, have also 
best that only one year of the three years of training contributed much to improving the standards of der- 
should be spent under such a preceptor, but this time 
might be spread over two years, the student working 
in the preceptor’s office for half of the day and in an 
approved institution for the other half. It was believed 
that such a preceptor should be a certified specialist, 
competent to supervise the training of a candidate 
either in his office or in a recognized clinic or labora- and adequate ins 1on to be able to man: 
tory. It seemed obvious that the preceptor’s office 
should have adequate equipment for satisfactory imstruc- 
tion in diagnosis and therapy, that he should have an 
for teaching that ins ion im numerous schools are nc 
su t time 1 arranged for conferring about to enable graduates to diagnose and manage properly 
such patients and that opportunities should exist for the majority of cases of cutaneous disease. ' 19. 
investigation as well as for discussion of individual 
patients. Such standards seemed definitely necessary 
in order to provide adequate instruction and to ascer- 
tain that the student really had the opportunity to 
acquire knowledge and did not spend too great a pro- 
receptor. In to preceptors, or that matter y 
Instructors of dermatology in general, some provision and Syphilology in 1938 much has been accomplished 
should be made for exposure at least to the matter im two ways: first, by the courses and symposiums 
of the technic of teaching. Some men are naturally conducted as a part of the educational program ; second, 
good teachers, others are poor teachers, but too many i” the presentation of material by peg yr physi- 
young assistants and instructors are turned loose on (@"s in other fields to dermatologists. This association 
students without adequate instruction in the exact as accomplished much in the way of improving the 
material to be taught, the arrangement of the material, standards of practice in “omnes g The Section on 
the technic of presentation and the use of cases, charts, Dermatology and seer tne the Society for 
diagrams and tables. Some type of affiliation with the Investigative Dermatology have also contributed much 
department of education of a university, or at least >y their careful selection of presentations for their 
conferences with a successful teacher, could contribute annual pom from the large number of applications — _ 
much to the efficiency of instruction in dermatology as "4 by providing forums for the discussion of many > 
well as in other subjects. phases of Soe: ve —_ local and sectional 
During the BO was given in different parts of the country—pathology, 
in the Army, Navy or Public Health Service during As far as dermatologic publications are concerned, | 
the war. What could be called training and what experi- careful selection of papers by the editorial boards of the 
cme — factor was considered in terms of credit Archives of Dermatology and Syphilology and the 
he would rensive of Dermetolory tan in 
e 
would receive full credit for any satisfactory derma- delay in appearance is often Aesth ee : 
tologic training pom A completed when he received his 
commission. He would also be credited with one year 
of the two years’ required experience after having The hospital care of patients with cutaneous disease 
served one year of military medical service. However, on a general ward is usually poor. There are few 
it was determined that the extent to which medical standards of hospital care for dermatologic patients. 
experience in the Army or Navy would count toward Comparatively few hospitals have dermatologic ser- 


It has always been recognized that excellent training 
could be obtamed by a young physician working in the 
office of an older physician with a large 


is 


unities should exist for 
or discussion of individual 
Such standards seemed definitely necessary 
i instruction and to ascer- 


which the young 


commission. fle =~ also be credited with one year 
of the two years’ required experience after i 
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required training would have to be decided in each case 
on evidence submitted by the medical officer. There was 
dermatologic services in rmy, Na Public 
Health Service that no general standards could be 
adopted which would be satisfactory. 
UNDERGRADUATE STANDARDS 


It is my opinion that if this is not to be a nation 
of specialists and if the itioner is to have 
abnormali 


STANDARDS 


practice in dermatology. 
lishment of the American Academy of Dermatology 
and Syphilology in 1938 much has been accomplished 
in two ways: first, by the courses and symposiums 
in the presentation of materia istingui i 
cians in other fields to dermatologists. This association 
has accomplished much in the way of improving the 
ice in . The Section on 
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are concerned, 

pers by the editorial boards of the 
Archives of Dermatology and Syphilology and 
has resulted in 
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regard to the type of training provided. This survey 
has been completed so that the status of all institutions 
training graduate students in — is now defi- 
nitely established. The standards adopted in the previ- 
ous survey were in general applied in this classification, 
and perhaps somewhat more strictly. 
STANDARDS FOR PRECEPTORS 
There is now under way a survey of undergraduate 
dermatologic training to determine its adequacy in prop- 
erly preparing the student for general practice, to 
and provision has been or traming 1 a determine its place in the curriculum and to determine 
portion of both the two year and the three year training the best methods of teaching, with the hope that eventu- 
period. As time went on, more thought was given to ally standards of undergraduate instruction will be 
the difficult matter of standards for this type of train- improved with a resultant betterment of cutaneous diag- 
ing; about 1942 there was begun a more formal con- nosis and therapy in general practice. 
sideration of dermatologists who could be considered In addition, various postgraduate assemblies over the 
as preceptors or as qualified to train students ade- country, in which dermatologists have presented the 
quately in dermatology and syphilology. It was believed latest developments to general practitioners, have also 
hest that only one year of the three years of training contributed much to improving the standards of der- 
should be spent under such a preceptor, but this time mato in I ice. 
might be spread over two years, the student working 
in the preceptor’s office for half of the day and in an 
approved institution for the other half. It was believed 
chat such a or should be a certified specialist, ties, the student will need to have a more adequate 
jects and adequate instruction to be able to manage 
tory. It seemed obvious that the preceptor’s office the commoner diseases of the skin, that is, at least 
should have adequate equipment for satisfactory instruc- 85 per cent of cutaneous manifestations. In my opin- 
tion in diagnosis and therapy, that he should have an_ ion, present undergraduate standards of dermatologic 
adequate number of patients for teaching purposes, that instruction in numerous schools are not high enough Vv le 
sufficient time should be arranged for conferring about to enable graduates to diagnose and manage properly 194! 
such pati the majority of cases of cutaneous disease. 
ADDITIONAL ITEMS AFFECTING 
tain that the student really had the opportunity to . Im addition to such standards for individuals and 
acquire knowledge and did not spend too great a pro- institutions, other factors have contributed to 
portion of his time on routine office practice for his 
preceptor. In regard to preceptors, and for that matter 
instructors of dermatology in general, some provision 
should be made for exposure at least to the matter 
of the technic of teaching. Some men are naturally 
good teachers, others are poor teachers, but too many 
young assistants and instructors are turned loose on 
students without adequate instruction in the exact 
material to taught, the of the material, 
the technic of presentation the use of cases, charts, Oso y . or 
diagrams and tables. Some type of affiliation with the Investigative HMMlology have also contributed much 
department of education of a university, or at least selection of presentations for their 
conferences with a successful teacher, could contribute from the large number of applications | 
much to the efficiency of instruction in dermatology as forums for the discussion of many : 
well as in other subjects. ; 
STANDARDS FOR MILITARY SERVICE 
During the latter part of World War II there was 
considerable discussion concerning the training and Ae been immensely valuable in raising the 
experience which a dermatologist might have obtained standards in these subjects. 
in the Army, Navy or Public Health Service during 
the war. What could be called training and what experi- 
ence? This factor was considered in terms of credit 
Ee dermatologist would receive toward 
eligibility for examination. It was decided that he an extremely high standard of articles, although the 
would receive full credit for any satisfactory derma- delay in appearance is often long. 
STANDARDS FOR HOSPITAL CARE 
The hospital care of patients with cutaneous disease 
served one year of milita ical service. However, On a general ward is usually poor. There are few 
it was determined that the extent to which medical standards of hospital care for dermatologic patients. 
experience in the Army or Navy would count toward Comparatively few hospitals have dermatologic ser- 


STANDARDS FOR NURSES 
As a rule nurses trained in a dermatologic ward 
presses, baths, ointments and lotions in providing ade- 


comfort to the patient with extensive skin disease. 
t is extremely difficult to get nurses for derma- 
tologic it is often difficult to obtain nurses 


seen that over a period of some seventeen years the 
status of dermatologic graduate training has improved 
by reason of standards established concerning graduate 
training is given, persons give training, 
military training and experience during the war and 
various other factors. 

But what of the future? Not only is it true of the 
medical student, but of the dermatologic graduate stu- 
dent, that the time is approaching, if not already 
reached, when the amount of material to be taught 
will be so vast and complicated that the student will 
be unable to properly digest it all. In the development 
of future standards, therefore, it will be necessary to 
sift out the details and data which must be and 
to emphasize to a greater degree the means meth- 
ods by which rational conclusions on problems may be 
reached and the res by which the desired infor- 


diagnostic, therapeutic preventive problems 
the didactic word,” and O'Leary in pleading for a 
of training” emphasized 


medicine. As time passes it is obvious that the amount 
of knowledge of the skin as well as the other organs 


will increase, that methods of 


individual physicians, 
tions will be raised. Standards 
are 


teaching will alter 
, that standards of training and practice 
i for preceptors and 
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vices, probably not more than twenty-five in all, and and 
in these hospitals there is adequate opportunity for for 
personnel to be trained in the proper care of derma- itu- 
tologic patients. As a matter of fact, nursing care is are often like ideals— 
a most important part of the treatment of extensive aim. One never quite 
and serious cutaneous involvement as well as of many reaches them. If they are attained, they need to be 
less involved cases. The average patient often knows advanced. Standards are not static—they improve with 
more than the nurse about the means of providing the advance of knowledge. 
for his own care and comfort when he is admitted 416 Marlborough Street (15). 
to a general ward. 
ENCEPHALOPATHY FOLLOWING PERTUSSIS 
VACCINE PROPHYLAXIS 
JOSEPH GLOSUS, M.D. 
one 
JEROME L. KOWN, 
New York 
will care patients, especially nurses 
know how to care for these patients. need for In a recent communication, Byers and Moll ' called 
more training in this field for at least a few nurses attention to the occurrence of manifestations of serious 
in every hospital is grossly evident. Hospital care and cerebral damage which they have encountered in a 
nursing technic for patients with cutaneous disease number of children as a reaction to the administration 
deserve much more study by hospital and training of prophylactic pertussis vaccine. The close similarity 
school authorities in cooperation with dermatologists of the clinical features among more recently observed 
in order to provide a higher standard of care in this cases prompted them to reinvestigate the clinical records 
modern age. of similar material at the Children’s Hospital in Boston 
COMMENT for the preceding period of ten years. They have 
I have ended this review on the phase which aa analyzed clinical histories of 15 children who, although 
requires the most consideration today, but it can normal prior to receiving an injection of the vaccine, 
(41 manifested alarming such as convulsions and 
19 listlessness shortly afterward and in the subsequent 
course exhibited residuals in the form of arrested 
development and recurrent convulsions. 

In 12 of these children the vaccine* was known 
to have been given in the usual dose. The reaction 
appeared after the first, second or third dose and in 
one instance after the fourth dose. The acute symptoms 
appeared in some instances within the first six hours, 
in one case as early as twenty minutes after the injec- 
tion, and in others after a delay of from eight to 
twenty-four hours. The acute phase lasted from thirty- 
six hours to ten days. In 6 of 8 cases pneumoencephalo- 
grams showed capagtmate of the ventricles. In all 
these cases follow-up studies disclosed evidence of 
cerebral damage. Two of these patients died of pneu- 
monia; 1 autopsy was performed and was reported 
to have revealed “diffuse atrophy and gliosis of the 
brain.” 

The foregoing report is not the first to record 
~ untoward reactions following inoculations with pertussis 
vaccine. Thus, Madsen* encountered 2 fatal cases 
in which the infants had convulsions one or two hours 
after the injection of fluid vaccine; autopsies did not 
this aspect of our education. It may be that as reveal “an adequate cause of death.” Other investi- 
time passes it will be advisable to develop two gators‘ have reported similar reactions which varied 
Or tee of in severity, with recoveries on one hand and an occa- 
one for those who will be routine practitioners and sional fatal issue on the other. Investigating the results 
possibly teachers; another for those who will be the ~~ 
real of the future and the real leaders in the Depart 
the of dermatologic knowledge. Following Pro- 
Along with this 2. The products of cight different manufacturers were used. 
which have been reviewed, there is a wider interest in 92:18?) 13) A. 
cutaneous medicine. There is more emphasis on the 4. Doull. J. A.; Shibley, G. S.. and Met 

general relation of the skin to the bodily economy and Taylor, H.W. Reaction Fettowing 13 
infinitely more emphasis on the fundamental basic rela- ee Identical’ Twins Following Second Injec: 
tions of cutaneous functions and abnormalities to general yn, of and Antigen. Study 
mura, T.: Experimentelle Studie tber die tis, 

Mitt.’ a. d. med. Akad. 2u Kioto 88: 596, 1940. 
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of Hi. 1904 teens, DG. From the Division of the Clinic (Dr. Gray), and Fellow 

and Maitland, H. B.: ion of Toxin of H. Pertussis: Ite Properties in the Mayo Poundatice (Dr. Williams). 

and Relation to | . J. Path, & Bact. 66: 715, 1932. ; the Seetiow on Surgery, General and Abdominal, at the 

M. L.: Filerable Toxic in Broth Cultures of H. Pertussis, poe ag ms Annual Session of the American Medical Association, 

J. Immunol. 30: 25, 1940. Atlantic . N. J., Jume 8, 1949. ~y 


DUODENAL 
532 con- 
cases in whieh operat i uicer 
Lerfermed be one of ns (HH. Ki G the: five vear 
from 1937 to 1997. Satistactorv mter- 
ation obtained in of these cases. [he seter- 
con ot a et patients on wherr the operstion had 
performer by one surgeon was made ceitheratetv. 
was felt thar a mere personal follow-up would 
ereater accuracy and that the meteations tor a 
Lartienlar corgical procedure and the teehmeai <etatis 
of the oneration wortd have heen reasenably consistent. 
oatient had undergone the operation jess than tive 
-ears or longer thaw ter vears prior to the study. [f 
vatients <uecumbed durme the period between the opera~ 
view and the date of thie sendy from the effects of the 
orginal lesion or its complications, the results were 
classified as onsatisiactory. who succumbed 
‘ess than owe vears after the operation trom unretated 
-anees were exeleded from the studv. 

\n evalnation of the conditven of each patent's cen- 
oral health was attempted. and a detmite statement was 
Hetted as to whether the svwmptems of the olcer were 
completely relieved. partly retiewed or oot relieved bw 
operation The inquiry was directed toward obtamme 


operative procedures that obtamed 

to imterpret follow-up results and to 
apparently erronects 
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AND 


tor bute tne aueeptes criterm jot 
-entron tor ctugdenat uicer anu the auaptation oi 
procedures to its therapy began 
change a few years pre to 
ewpertence at the Mayo (lite appanentiy 


cent ot the patents tor whem a diagmesis of 
cteer was made submatted treatmend, only 
| 5 per cent were operated: om in: ane. 
same percentage m subsequent \cars. 


he fiteer vears. so that the ngures Sli 
‘Nat partrai gastrectomy was pertermed ou pee come 
pee 


per cent. 
with ome-oft the oeher three con US pee cond 
of all paments whe underwent | he 


vearperrmd 


it the ot the <tomacit was pertenmed ou pee 
ent or parents i734. | lon 

bewond the scope ot tits Sallige 

4 to saw that proneunced Dy 

, the Comservative (treatment ot petremts wath 

at icer reduced the number ‘or | 

att | was (he onty possaitty cad thts |i 
gruff the .urgeen with a conrpincated 

qpevations every case \ wadespread bad Seen heki 

that anv obstruction af (he outiet ot the wae 

OMY, irrespective of the age ot the ane the 

legree of activity im the ulcer: [he development oi 

trvety percentage of Cases wae tien 

trend away from: yastroenterustomy toward & more 
racitead form of therapy became vivedly apparent. [he 
data on particular pesteperative svmptoms. such as graph indicates that was net 1986) chad 
onin, nausea. vomiting, hemorrhage and gam or less ot ber of partial gastreetommes cyualed the umber of 
veight \Whether or oot the patient had been able to yastroenterostoumes amd that, ioe the ‘ant several vears, 
return to or her usnal cecupation was determmmed. the rage of these (wo reseed 
ond the period of enforced lavoff was computed. When constant. af approxmmately Table | saciudes data 
further merical or surgical treatment ter the ulcer or tor oom ail paments m the serres. 
complications arising after the operation had been ceces- The most comservative operatiwer os. py 
ary. an attempt was made to ohtam the essential details  plastv—was reserved for the voungest group oi jradienta, 
of this treatment. The corretation of these subjective and im mest instances the procedure was carried oud fox 
findings with oneh factors as the sex and age of the 4 mimmai lesion that could be mubilized readily. Kesec- } 
patient, the clinical history. the pathologie data at the on was done for 4 group of patients tor the aivst part 
time of operation and the type of operative procedure om the late thirties, witereas gasireeniensiony waa 
carried ont was made in an effort to ascertam the set uniized ter a group vi patients whuse average age waa 
of cirenmetances that apparently offered the best chance greater by approxmnately tuurteen wears than What vi the 
of a satvsfactory result and by the same token t deter- previously mentioned groups. The iew Dewine exch 
mine. if possible. the underlying causes of an unsats- on operanens were done as a waiter vi 
of massive hemorrhage and tur whom 4 wore radical 
treatment ducdenal uleer in a particular series of procedure would have umpused a the 
patients it wold seem reasonable to review the indi- rate of men w women was 7: |S. 

ior certain An attempt to evaluate the of the patienta’ 
time the general health at the time of the operation dit net reveal 
is it pos- any remarkable differences im the two major groups 
profit by The average number of units of free hydrochlone acid 
under dis- hefore operation im the fasting contents af the stomach 

ott 7 sting ex difficult was 55 for the patients who underwent resection and 
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Taste 1.—Hemorrhage in Premature Separation of the Placenta 


2a° if 


ile 


impossible to 


of many cases make it i 


antepartum supervision and the incomplete 


records 


Po ature Term Delivery Delivery tension Mild Moderate Severe 
4 2 21 u 23 
| | 
| ee 1 72 ol 
4 ee 2 13 13 
6 23 22 17 » st 
w zs 0 125, 70 | 
mature separation. A total blood loss of 500 cc. or to twenty-four hours in 29 and over twenty-four hours | 
more has been considered a significant complicati | 
factor. “The amounts of blood lost have been det used in two deliveries ; one breech | 
, and two podalic versions and 
exact ic pg (once | 
oe ivery, at and nce for a transverse presentation). | 
and the blood loss. The relatic ion was performed on 3 patients. 
rhage to shock, to hypertension and to is-in 1 instance was a leiomyoma 
the case is indicated. Hemorrhage , and the premature separation was | 
the third stage of labor in 37 cases. The other two cesarean sections ' 
blood loss was less than 500 cc. in 15 the early years of this study, the | 
was 500 cc. or more in 35 others. The y the premature separation of the | 
before, during and after delivery was le 
~4 121 —, yet 25 of these w Fetal loss is | 
severe cases of premature tic 8 infants weigh ! 
Hypertension was found in 135 pati ved. The in / 
were eclamptic. The large number of term deliveries | 
of the severe 
a 8 per cent, of 
re of 170 syst 1 110 d ity.—Data on | 
considered severe hypertensic od for our 
tients had severe hypertension others died, gi 
sion seemed to have little relatic rate of 4.8 per 
oderate degrees of hemorrhage. the infants 
ized in 33 patients. In 19 paties week of 
at the time of admission, and h week (case 
loped after admission but befc ature separa 
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Taste 2—Fetal Results: 191 Infants in 188 Pregnancies (Including Three Pairs of Twins) 


Severe. 
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Taste 3.—Maternal Deaths 
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= 
occurring in the last half of pregna Anuria—The patient was 
. The major factors in and was delivered one hour 
summarized in table 3. occurred before and at delivery. 
ider 5 fatalities as (5,000 cc.) was given, but the 
method of treatment 
5 cases are summa Sepsis.—The condition of the patient was 
1929).—The .patient had ture separation until the placenta was 
ty infection had occurred in a twenty- 
intrauterine catheter for the induction. labor with an eleven hour second stage. Death was 
sepsis on the cighth postpartum day. 
seven weeks postpartum. (1947). —Severe Hypertension —The blood pressure 
1 (1932).—The patient cont j was 220 systolic and 160 diastolic. Shock had not 
ys postpartum while waiting but acute pulmonary edema developed five hours 
days later. postpartum, and the patient died one hour later. 
Maternal Factors 
Hemorrhage 
Classifieation 
Lessthan Ce. 
Condition of Fetus Total me Ce. and Over Shock Hypertension Mitt Moderate 
Dead on Is y is 3 
Died after 4 0 6 
Term 
Dead on “ 24 1 1s 
Died after 4 2 4 
i9 
Classification 
severe 
Mild Moderate Severe Hypertension * Khoek 
Yew 220/130 No 
3 nt was of 2 additional patients was 
Severe terminating in death. 
as in 
sc had a total blood loss of less 
second occur. Pulmonary edema devel- 
(1942). and progressed in spite of 
- six days after delivery. 
manifested shock at the time 
was ay 1,400 cc. Sepsis devel- 
after in addition to the prema- 
‘ to account for 2 of the 
on, of 5 
6 (1934) (1941).—The patients had severe 
of ; before and at delivery. 
sted shock duri in case 293. Both patients 
and died, 
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COMMENT 
re and term fetal mortal 
per cent. Ninety-seven i 
mothers were admitted 
cent, were delivered alive 
hers classified as severe | 
were living at admissi 
alive. Only 4 babies were 
ts who manifested shock. 
feature of the conservati 
ration of the placenta is 
with whic ivery is completed after t | ap 
symptoms. Only 16 patients were fou postpa — 
dilatation of the cervix at the time of t very. Severe hypertension 
Fourteen of these 16 pregnancies were who died, and 3 of these h: 
term, and of deaths (cases 288 and 
as of severe premature me ng The hypertension or snd 
with these women should give an ev mortalities have 
method of treatment under extent to wh 
cases are to the conservative ture 
within less t separation of the placenta. 
in 9 itions not related to t 
of these 16 patient women had serious 
. is described in the — 
rtalit . complica 
and shock are t and anuria, sep 
ications associated with premature sepa ension. Such conditic eopardi 
+ Latent Period and Length Infant Results 0d 
Stage of Gestation -— - Dead Died 
6 to 6 7 to 8 Over on After Born 
Classification Total Nulliparea immature Premature ‘Term Hours Hours 18 Hours Admission Admission Alive 
2 1 0 2 0 1 i 
Moderate...... 3 0 0 3 0 1 1 1 2 1 0 
Severe........+. 1 3 3 6 2 i) 2 1 9 1 1 
rogram of therapy. In the 
of treatment 
actor. 
other 2 had severe hypert 
SUMMARY 
1928 through September 
separation of the placenta 
in these cases has been conservative, 
taneous vaginal delivery. Artificial 
branes to induce or stimulate labor e 
easures of transfusions and intraven- 
used. 
d maternal mortality rate was 4.8 per 
s. Five of these deaths were not the 
servative method of treatment. Five 
patients who had serious complica- 
metrium that may have occurred among our patients tions at the time of admission or before the diagnosis 
has not been severe enough to impair uterine con- was established. The conservative treatment may have 
tractility or to permit persistent postpartum bleeding. been a significant factor in 4 deaths, giving a corrected 
The incidence of shock as diagnosed in this review mortality rate of 1.4 cent. 
was relatively low, although significant hemorrhage A detailed review fas been made of the 224 - 
(500 cc. or over) occurred in 103 cases. Shock seemed nancies on which complete information is available. 
to occur frequently among hypertensive patients who These are classified as 58 mild, 96 moderate and 70 
lost considerable blood. The predisposition of these severe cases of premature separation of the placenta. 
hypertensive patients to manifest shock indicates that Hemorrhage totaling 1,000 cc. of blood or more 
blood pressure readings alone cannot be relied on to occurred in 51 patients. Loss of blood at the time of 
determine shock in cases of premature separation of delivery was composed almost entirely of old blood clots. 
the placenta. So-called normal blood pressure readings Persistent postpartum bleeding took place after only 2 
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aed E ve made it possible to 
re ts which are of pure 
ae al symptom complexes 
volvement of the 
As a preliminary 
these syndromes, it is 1 
be recent advances in the clin 
Danny. 
: be made to go into the 
omy, physiology, histology 
wy. Generalizations 
t inaccuracies as to finer 
dealing with patients. 
recs Sec rkinje cells of the cerebellum are 
te colts i have brushlike dendrites in 
ional ls. 
there of sum 
is a definit . It 
aggravatir 
py. At the 
operative m 
ssion and 
ough I aq 
nts 
thout any 
of the me av 
16 cases. In regard to the Span- ying illustration: (1) the 
libratory in function, located pe 
paper to be mi ar controtin 
uteroplacental ‘ walking, 
> imply that this posterior lobes (right 
series. The point but continuous in the 
pplexy must be of ) and coordinating ipsilat 
punt of hemorrhage EE] movements. 
of our patients OO 
contractility of the uterus a 
bleeding. In reply to | 
not appear as an etiologic 
forceps deliveries were 
delivery was by version and breech ) 
breech extraction was 
breech deliveries | 
has been to determine as | 
can be expected if 
conservatively. 
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The vestibular complex receives its supply 
from the vestibular system and sends fibers to the brain 
cerebellar afferents and sends fibers to the spinal cord 
via the red nucleus and rubrospinal tracts. The 
posterior lobes receive fibers from the opposite frontal 
and temporal cortex via the pons varolii and from the 
opposite inferior olive. The efferents from the dentate 
nucleus return to the contralateral cortex via the red 
nucleus and ventrolateral thalamic nucleus. 


LOCALIZING CEREBELLAR SYNDROMES 
During the past two years, a total of 48 cases of 
important cerebellar ion have been studied on 


the neurology section at the Veterans 
Hospital. These cases have been classified as to etiologic 
basis and as to the localization indicated. Cases are 
cited to illustrate the various syndromes. 
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rotated 
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49 cases of cerebellar ataxia there were 4 examples of 


this syndrome. The etiologic basis was different in 
each case, the syndrome being due to trauma, virus 
sclerosis Differ- 


2 dermoid cysts, 1 meningioma and 1 angioma. 

Case 2.—K. K., a man aged 29, was admitted Oct. 1, 1948 
with a history of headaches, visual difficulty and progressive 
He dated the onset to a boxing accident in 1945. 


3 


vations were hypesthesia of the right side of the face, absent 
right corneal reflex, slight weakness of the right side of the 
face and deafness on the right. Three was moderate incoordi- 
nation and intention tremor of the right arm and leg. The 
patient deviated to the right on walking. Roentgenograms of 
the skull revealed normal conditions. At operative intervention 
an 
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active and the knee jerks pendular. This syndrome 
is commonly seen in laterally placed tumors such as 
astrocytomas, in cerebellar abscess, in multiple sclerosis 
and in penetrating gunshot wounds. It is occasionally 
ential diagnosis included lesions of the contralateral 
frontal (premotor) lobe or contralateral parietal lobe. 

Cast 1—E. B., a housewife aged 24, was admitted June 24, 

1947 with a history of severe head injury incurred in an 

automobile accident one year previously. She had sustained 

multiple fractures, prolonged coma and decerebrate rigidity. 

Neurologic examination on admission revealed severe incoordi- 

nation of the right arm and leg with intention tremor. There 

was paresis of the right lower part of the face and right side 

—lIn the syndrome of the posterior lobe there is a of required ambulation activities. She received rehabilitation 

disturbance of skilled voluntary movements while gait therapy and was discharged Sept. 8, 1947 capable of 100 per 
cent self care and 90 per cent ambulation. 

2. Syndrome of the Cerebellopontine Angle-—The 
4 syndrome of the cerebellopontine angle is a variant of 
af the one described in the foregoing section. The cere- 
ANS | | AD | gS #XS bellar signs early are probably due to interference with 
WSS LA l( Sf the brachium pontis and later due to pressure on one 
We posterior lobe and dentate nucleus. The associated 
ZA, observations result from pressure on neighboring struc- 
ee SEAS tures. There is varying involvement of the eighth, 

Vestibule seventh, sixth, fifth, ninth and tenth cranial nerves as 
eT well as brain stem structures. The cerebellar signs, 
including nystagmus, are those described in the pre- 
Spinscerebattor ceding syndrome. Tinnitus, deafness and loss of 
(_) eeorensen s0ses (2.01) x and hypesthesia of the face appear next. About 
Serene —sthis time there is usually some facial paresis followed 
VESTIOULAR COMPLEX by is of the external rectus muscle of the eye. 
Diffreulty in swallowing, hoarseness, hiccups, vomiting 
and headache are late occurrences. Tumor in this 

——— area is the commonest cause for this syndrome. 

Fig. 1.--Anatomic and functional division of the cerebellum. - In our series there were 3 acoustic neuromas, 
resected. Postoperatively, there was gradual improvement in 
the cerebellar signs of the patient. 
me Syndrome of od Superior Cerebellar Artery.— 

; syndrome superior cerebellar art is 

-_A specific another variant of disturbed skilled voluntary move. 

progressive ments. In this uncommon syndrome there is a lesion, 

nystagmus ysuyally vascular thrombosis, of the spinothalamic tract 

: tagmus ON in the midbrain and superior cerebellar peduncle. There 

a I alana ag The head may be js ipsilaterai incoordination of skilled voluntary move- 

toward or away from the lesion.. On cot of 

the affected side the tendon reflexes tend to be hypo- half of the face body. The onset is sud- 


den, and there is gradual improvement. One example 
of this was seen in this series. 

4. Syndrome of the Posterior Inferior Cerebellar 
of the posterior inferior cere- 


5. Bilateral Posterior Lobe Syndrome.—The 
drome of the bilateral posterior lobe consists of 


and dysarthria tends to be severe. Multiple sclerosis, 
- atrophy may produce this syndrome, which occurred 
4 times in the present series. 


characterized by loss of static equilibrium and is most 
commonly seen in tumors (medulloblastoma ) of the 


i When 
is possible, it is reeling and drunken. There is usually 
nystagmus, present in all positions of the eyes. 
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abdominal reflexes, dissociated ocular movements and nystagmus 
in all positions of the eyes. Voluntary movements of the 
extremities were performed normally. On sitting or standing, 
there of head and trunk. The 
bellar artery appeared in 15, approximately one third, would fall immediately unless supported. A diagnosis 
of the cases of cerebellar ataxias. ‘The symptoms result sclerosis was made. 
from involvement of the medulla, inferior cerebellar 7. Syndrome of the Anterior Lobe-—The syndrome 
peduncle and cerebellum. There is decided ipsilateral of the anterior lobe consists of disturbed postural 
hypotonia, asthenia and incoordination of voluntary reflexes and walking synergies. To make such a locali- 
movements without intention tremor. In addition there zation, one must ascertain that static equilibrium and 
is pronounced disturbance of gait with staggering to 
either side. The characteristic signs of medullary 
involvement include ipsilateral loss of corneal reflex and 
pain and temperature sensation to the face associated positive supporting reaction. On occasion it is possible 
with contralateral pain and temperature loss of the to demonstrate an extensor thrust reflex. If flat pres- 
body. Cranial nerve signs include vertigo, nystagmus, " 
Horner's syndrome, difficulty in swallowing and hoarse- 
ness. The cause is usually thrombosis, and the prog- 
nosis is good for satisfactory functional recovery. 
Case 3.—V. B., a garage worker aged 32, was admitted 
Jan. 31, 1949 with onset that morning of dizziness and headache. 
The gait was staggering, and the right extremities were clumsy. 
Examination revealed pronounced nystagmus on horizontal 
: gaze. There was absent right corneal reflex and loss of pain 
and temperature sensation on the right side of the face. There 
was paresis of the seventh and tenth nerves on the right. 
Pain and temperature sense was lost on the left half of the 
body. There was decided incoordination of the right arm 
and leg. The patient had persistent hiccup and vomiting. He 
gradually improved over a period of two weeks. He was placed 
on rehabilitation service and discharged April 27, 1949 capable [= 
of all self-care and ambulation activities. 
ention 
= 
erally distu s volun movements simi- Microscopic examination revealed an angioblastoma. 
lar to those in the first syndrome described. Because of . , 
bilateral involvement, the gait is more severely involved 8. Syndrome of Generalised Cerebellar Deficit —In 
Case 4—A. A., a man aged 69, first noticed trembling of 
his hands in 1898 after an attack of typhoid. This gradually . is syndrome occu mes im our 
progressed until 1938, when he was no longer able to work. 
Neurologic examination revealed hypotonia with increased 
“floppiness” on passive movement. Postural fixation of the 
proximal joints was diminished. There was definite incoordi- 
nation and intention tremor of the arms and legs. The patient 
walked well, but staggering was noticed at the turns. 
6. Syndrome of the Vestibular Complex.—The pure ad 
cerebellar syndrome of the vestibular x is Eg gave the 
. When the 
resulted from multiple sclerosis in one patient and from 
trauma in another. Tests for skilled voluntary move- 
ments of the extremities are normal when the patient 
is supine or when the trunk is supported. Attempts 
of the patient to maintain a —— standing posture 
result in falling in any direction. head bobbles and he 
oscillates on the trunk, while the trunk undergoes a 
HE «on present concepts of cerebellar anatomy, 
there are five recognizable pure cerebellar antonio. 
Case 5.—R. K., a man aged 27, was admitted Aug. 15, 1946 These have been described as the posterior lobe, 
with a history of diplopia and staggering gait. Neurologic vestibular complex, anterior lobe, generalized deficit 
signs included bilateral pathologic great toe reflexes, absent and bilateral posterior lobe syndromes. In addition, 
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Taste 4.—Bacterial Flora of the Conjunctiva of the Infant 
24 Hours of Age 


Local Prophylaxis 


Per Per Per 
OD. Cent OS. Cent Eyes Cent 
Staph. albus (hemo)............ 12 18 18 0.6 
Streptococe! of the virdans 
12 6 09 19 
3 ee eee 2 03 
Anhemolytic streptococei........ 1 ee one ee ese 
2 3.2 5 3.3 ls 17 
Sarcina conjunctiveec............ 1 2 0.3 ee eee 
xerose.. 4 6 69 2 0.3 
paeudodipht heri 7 Ll 4 06 3 04 
cesses u 17 7 la 2 03 
Esch. coli. 1 0.1 
Ps. gin eco 1 0.1 
Candida albicans................ 6.1 
Candida stellatoides............ 2 0.3 


from eight to twenty-four hours after delivery 
lasted twelve to twenty-four hours. It varied from a 
purulent 


GONORRHEAL OPHTHALMIA—ALLEN AND BARRERE 


bet ots 
Neither chemical conj sensitivity reac- 
tions were observed in the eyes in which penicillin 


ten 

Taste 5.—Group Frequency of Organisms Occurring in 
Cultures from the Conjunctiva of Infants 24 Hours of Age 
Lora! Prophytaxts 

Silver Per Oint. Per Per 
Nitrate Cent ment Cent None* Cent 
Total eyes.......... 653 1000 702 100.0 
No bacteria......... ol “a 74 73.3 
Gram positive cocci 282 “8.2 210 32.1 213 2779 
Gram-positive rods 27 41 W 26 7 0.9 
Gram negative rods eoee 1 0.1 12 16 


— patients. This reduction in 
the incidence of N. gonorrheae in cultures of material 
from the antepartum cervix from 4 per cent in 1938 
to 1.5 per cent in 1948 probably represented a real 
reduction, inasmuch as it paralleled a similar lowering 

contrast between the high incidence of strepto- 
cocci of the viridans group in cultures of the cervi- 
cal material, ximately 50 per cent, and the low 
incidence in from the conjunctiva of the new- 
born, 2.6 per cent, was striking and that the 
conjunctiva was seldom contaminated by passage 
through the cervix. However, the incidence of all types 
of contamination oo conjunctivas of the newborn 
was approximately 34 per cent. Thus it would seem 
that contamination occurred more frequently in the 
lower part of the vagina, a location not ordinarily com- 
patible with the existence of N. gonorrheae. 


Taste 6.—Bacterial Flora of the Conjunctiva of Infants 24 
Hours of Age Who Had Combined Prophylaris* 


O.D. Silver O.8. Penicillin 
Nitrate Vintment 


No bacteria 
Staph. albus v n 
Hemolytic Staph. albus. 3 2 
Staph. citreus. 4 2 
xerose..... 1 
_ ©, peeudodiphtheri 1 
Anhemolytic strept ci 1 1 
Esch. bes 1 
Sarcina. 0 1 


The babies were observed daily while in the — 
following delivery, an average of six to eight days. 
Outpatient observation was impossible because of the was used. 
distances of their homes from the 
In the short period of observation following delivery, , In the course of this study N. gonorrheae was 
conjunctivitis developed in 22 patients. Six of these found in cultures of material from the cervices of 8 of 
were infections on obstruction of the 
nasolacrimal passages. obstruction occurred in 
4 patients who did not receive local prophylactic treat- 
ment and in 2 infants in the eye which had received 
silver nitrate d locally. Infection was due to Staph. 
aureus in 4 of these cases, hemolytic Staph. albus in 
1 case and Sarcina conjunctivae in 1 case. 
Inclusion blennorrhea developed in 3 patients. In 
1 infant who had not received local prophylaxis but 
whose mother had been given penicillin intramuscularly 
during labor the infection was discovered on the third 
day after delivery. In this case the membranes had 
ane ay Ge * Mothers had been given penicillin intramuscularly at onset of labor. 
a Similar technics, isolated N. gonorrheae from 20 of 
Sliver 
* Mcthers Lad g ven penie tin intramuscularly at onset of labor, 
labor, Six hundred thousand units of penicillin had ee 
been administered to the mother one-half hour after 
the onset of labor and four hours before the infant 
had been delivered. In 2 infants who had been given 
local prophylaxis with silver nitrate in the right eye 
and with penicillin ointment in the left eye inclusion < 
blennorrhea developed simultaneously in both eyes on 
the eighth day after delivery. 
Acute catarrhal conjunctivitis developed in 13 other 
babies. In 1 the infection was due to a Streptococcus 
of the viridans group and originated in the eye which 
to Staph. aureus; 8 developed in eyes which had not Approximately the same number of eyes were con- 
and 4 originated in eyes taminated by passage through the birth canal whether 
which had received either silver nitrate drops or peni- of not the mother had been given penicillin  intra- 
cillin ointment locally. In all these cases the conjunc- muscularly at the onset of labor. The essential differ- 
tivitis developed later than the fifth day after birth. ence in the two series was the higher frequency of 
Chemical conjunctivitis was observed in all eyes in gram-positive cocci in the babies whose mothers had 
which silver nitrate prophylaxis was used. It deve not been treated with penicillin and the higher incid 
of gram-negative rods in the babies of mothers who had 
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Infant Mortality.—Infant mortality has been reduced peg 


from a mean rate for the period 1938 to 1943 of 94.9 from the vicious syst 


Smallpox—As could be expected under conditions 
existing in 1945, a smallpox 17,800 


expected. 
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The BCG immunization programs will, in the future, Diphtheria—The average mean annual 
prevent the occurrence of most of the cases of clinical rate for diphtheria for the period 1938 to 
tuberculosis. However, authorities are still faced with 75.5 per 100,000 population. The peak 
the problem of reducing deaths among that part of in 1944 with an annual mean morbidity rate 
the population in which clinical tuberculosis has already Diphtheria toxoid was unknown to the 
developed. A production program for streptomycin has Eighteen million children, 10 years of age 
been undertaken, and within the next two years it is are being immunized with toxoid. The mean A 
hoped that patients will receive it in all cases suitable rate for 1948 is 20.3. This constitutes a 
ly to publish 73 per cent from the period 1938 to 1945. 
s tuberculosis Health Statistics—The average mean 
ajor program. rate for the period 1938 to 1945 of 18.3 
far revealed population, which reached a high mean rate of 29.2 in 
been reduced to 11.9 in 1948. The reduction 
gely due to the programs previously men- 
MEDICAL CARE 
On May 1, 1949 there were 71,286 physi- 
pan, 1 to each 1,122 persons, which places 
among the nations, as far as the number of 
in relation to population is concerned. 
of Medicine.—Of the 71,286 in 
= 945 are in general practice. majority 
prbidity rate of practitioners are so-called second class doc- 
meas te of 101.6 per before the war the Japanese adopted a pol- 
the period T9358 to 1945 to 18 is used in many countries throughout the 
of 82 per cent. 1 effort to solve the problem of maldistribu- 
Typhoid: From a mean an insufficient number of doctors) of providing 
lation short term education to young men who, it 
te has been reduced to 118 in was hoped, could thereby be induced to ice medi- 
ng three inoculations, with annual cine in 
ximately 60,000,000 persons Under 
3 and 60 years is a tremendous pore 
urther reduction can be expected pent 
rates when the immuniza- Inpatients were derived from large outpatient services. 
ed. ' There were 3 outpatients for each inpatient reported. 
ia, formerly the third leading Group practice of medicine has been carried on in Japan 
, has been reduced from a mean through these outpatient clinics for many years. The 
8 per 100,000 population for the general practitioner, under the old law being excluded 
to 66.6 in 1948; it is now the from admitting patients to hospitals, was allowed to 
death. A further reduction can have what was called a “less-than-ten-bed” hospital, 
: the production of penicillin and which in most cases was simply one or more rooms 
sulfonamide drugs of good quality has been sufficient containing ten mats. He made his living largely by 
to meet all requirements only within the last year. selling drugs and inducing patients to remain in his 
Introduction into Japan of these drugs has been largely so-called hospital. There was no limit to the type of 
responsible for the reduction in mortality, as could be practice in which he could engage. Even major surgi- 
ures were attempted by many of these physi- 
thousands of patients have died each year 
of second-class doctors. 
er per annul tO a Mean Mort. Education —-Vedical School Organization: Prior to 
rate of 61.5 in 1948. schools of university caliber 
pan, thi 
un tes. One was 
i four were private 
were ten 
80,000,000 sao sy has been immunized. »). During the 
has been effective so far. Only 29 chnical colleges 
occurred throughout the entire nation d such schools exi 
Typhus.—Typhus, which had been stea 1 eighteen uni 
since 1938 in annual epidemics, reached mon Gakko as 
morbidity rate of 41.5 per 100,000 popu 5,744 students 
1946. Forty-eight million persons hav medical school 
with DDT (4,4’-dichlorodiphenyltri 
8,892,000 have been immunized with ty ‘ion in Japan has 
For the year 1948 the mean morbidity lactic system, pa 
was 0.6. file emphasis on 
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Michigan Avenue. 


Licensed under U. S. patent 2,433,765; U. trademark pending. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 
additional articles have been per, as con- 


edical ; 
onofficial Remedies. A copy of the rules on which the Council 
application. 


bases its action will be sent on 


Austin M.D., Secretary. 


AUREOMYCIN HYDROCHLORIDE.—<Aurcomycin is 
an antibiotic produced by fermentation using the Ss 


Clinically, aureomycin hydrochluride has been reported to be 
effective in the treatment of Rocky Mountain 4 
murine and Brills’ disease in the 


Aureomycin hydrochloride, suitably buffered, may be used 
locally in the against of ocular = 
ocular bacterial infections caused by susceptible organisms. 
‘The drug produces nausea, vomiting and diarrhea in a fair 
number of patients. 
Dosage.—Severe infections require 5 to 10 mg. per kilogram 
of body weight every four hours orally. 

Mild infections can be treated with oral doses of 5 mg. per 
i be adding 
ce. of serie dstled wat water to 25 me. of rc 

or 2 drops hours affected usually suffice 
to control the condition. wr 


ydrochloride: 25 mg. with sodium chloride 
62.5 mg. and sodium borate 25 mg. in vials with dropper to be 
PENICILLIN FOR PARENTERAL USE FOR 
PROLONGED ACTION (Sce New and Nonofficial Rem- 
edies 1949, p. 153). 
The following dosage forms have been accepted: 
Appott Laporatonies, Nortn Cuicaco, 
Procaine Penicillin G (M in Oil 
2 per cent, 10 cc. vials. , 
Strone Cons & Company, INc., CLEVELAND 4 
Crystalline Procaine Penicillin G in Oil: 300,000 units 
Saree oil with aluminum monostearate 2 per cent, 
ce. 


THEOPHYLLINE-SODIUM GLYCINATE (Sce New 
and Nonofficial Remedies 1949, p. 330). 
The following dosage form has been accepted: 
Finst Texas CuemicaL Mra. Co., Texas 
Tablets Glynazan: 0.162 Gm. 
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6 
amount of black substance in the prostatic urethra. With a 
resectoscopic loop 45 cc. of this material was removed (fig. 2). —- 
Immature urethral mucosa was noted beneath the retained 
oxidized cellulose. Culture of the urine now showed infection 
due to Pscudomonas aeruginosa (pyocyanea), which responded f 
. and Cosmetic Act, copies of which are obtainable from 
the "Division of Food sad’ Drug Administration, 
Washington, D. C. 
pe Actions and Uses—In vitro, aureomycin hydrochloride is 
cocci, staphylococci, Escherichia coli, Aerobacter 
aerogenes, Klebsiella pneumoniae, Bacillus subtilis and 
a -| bacterium hoffmanii. In embryonated eggs it has an effect 
against rickettsiae and certain large viruses. 

den 
hemolytic infections, urinary tract infections 

i, A. 
It should not be used in systemic infections Pro- 
by retropubic prostatectomy, weight 187 Ges. teus vulgaris or Pseudomonas acrugifosa. It may also be used 
in staphylococcic and pnewumococcic infections, in acute brucel- 
th _ The patient was discharged t! days endocarditis which does not, 
later in a greatly improved condition. Follow-up observations : L 
reveal satisfactory function of the bladder and clear urine. 
COMMENT 

This case is of interest because of the severe obstructive 
symptoms which developed in the patient one week after 
prostatectomy. As a rule when oxidized cellulose (oxycel®) 
or absorbable gelatin sponge (gelfoam®) is used postoperative 
complications do not follow. We have had 1 similar case 
following suprapubic prostatectomy and packing with absorb- 
able gelatin sponge. In this patient the material was also 
removed with resectoscopic loop. The use of oxidized cellulose 

Lepernte Lanonatonies Division, AMERICAN CYANAMID 

Aureomycin Hydrochloride: mg. vial of crystalline 
eS ns a , J material, each packaged with a 10 cc. vial of 0.75 per cent of 
fe ia » sodium carbonate solution as a diluent for injection. 
Fig. 2.—Forty-five cubic centimeters of retained oxidized cellulose was 
removed transurethrally from the prostatic bed nineteen days after 
uperation. 
or absorbable gelatin sponge and a Foley catheter is exceed- 
ingly helpful in the first forty-eight hours following prosta- 
tectomy. The persistence of these hemostatic agents in the 
prostatic bed should be kept in mind. When such retention 
occurs the material can be removed with a resectoscope. 
720 North 
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about two thirds of the cases, these tumors develop 
before the age of 30, the greatest number occurring 
in the third decade. Men and women are about equally 
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ance may be observed with angioma, solitary xantho- 
granuloma, enchondroma and various fibrous lesions of 
bone. The location of the area of bone rarefaction in 
the end of the bone and the thinning and expansion 
of the cortex are far more important diagnostically. The 
distended area is usually delimited by a thin shell of 
newly formed bone which has replaced the resorbed 
original cortex. 
Treatment of giant cell tumor depends primarily on 
an accurate diagnosis. Whereas sarcoma of bone would 
amputation of the limb, giant cell tumor can 


Tumours of Bone with 

& Joint Surg. 31: 241-251 
and Woodyatt, P. Osteoclastoma: A Study 

of Thirty-Eight Cases, J. Bone & — Surg. 31: 252-267 (May) 1949. 


.: Methemoglobinemia of Unknown 
. Dis. Child. @@: 652 (Sept.) 
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MORRIS FISHBEIN, M.D. 
Assitent Editer, AUSTIN SMITH, M.D. 
Cable Address - - - - “Medic, Chicege” be treated conservatively. The surest method for reach- 
Please send in promptly notice of change of eddress, giving ing correct diagnosis, according to Lichtenstein, is a 
wal be found on second weedine matter followed immediately by study of frozen sections. The 
tumor may be treated by excision, by curettement alone, 
SATURDAY, OCTOBER 22, 1949 by curettement followed by irradiation or by irradiation 
rradiation as an adjuvant to curettage may 
GIANT CELL TUMOR OF BONE apparently stimulate recurrence or increase the aggres- 
; The term “giant cell tumor” was first proposed by siveness of the lesion. The tendency is to treat the 
Bloodgood, who in 1919 reported 47 patients cured lesion either by curettement and bone filling or by 
tigators, according to Willis,’ admit the propriety of after irradiation is unusual. The risk of hemorrhage, 
this term but prefer the term osteoclastoma, because ecrosis and sepsis is negligible. The ouly disadvantage 
the cells which compose the tumor are osteoclastic is the time required for healing and consolidation of 
‘rather than osteoblastic. Jaffe, Lichtenstein and Portis,?. the bone, which may be as much as eighteen months. Vil 
among more recent investigators, regard the giant cell Windeyer and Woodyatt‘ treated “osteoclastoma” in 194 
tumor as a genuine neoplasm arising from the undiffer- 38 cases by curettage or local excision, with or without 
entiated supporting connective tissue of the marrow. irradiation and with radiation alone. They believe that 
The tumor exhibits benign characteristics clinically and radiotherapy alone is the treatment of choice. Ellis 
pathologically, but recurrence after treatment is not treated osteoclastoma in 21 cases by irradiation and is 
uncommon and the tumor may take on invasive quali- inclined toward the same conclusion. The advantages 
ties and metastasize. Histologically, the tumor is com- of this treatment, as he sees it, are: it is curative, 
posed of a vascularized network of spindle-shapéd or painless, free from complications and capable of being 
ovoid stromal cells and multinuclear giant cells. In used without hospitalization of the patient. An obvious 
disadvantage lies in the fact that complete histologic 
study of the tumor tissue is not available. This, how- 
ever, may be overcome by use of drill biopsy before 
affected. treatment is begun. Other possible disadvantages are 
the lower the posstie extension of the lesion after treatment 
with few exceptions they occur at the ends of the ™alignant transformation and disturbance of epiphyseal 
bones. The remaining 25 per cent of tumors arise in stowth. 
bones of the head and trunk. Most American inves- 
tigators believe that the tumor starts in the epiphysis or METHEMOGLOBINEMIA IN INFANTS 
in the epiphyseal end of a long tubular bone. British Severe poisoning caused by ingestion of wax crayons, 
investigators, according to Willis, believe that the tumor although rare, demonstrates that finished dyes, insoluble 
develops in the metaphysis and may later invade the in vitro, under certain conditions may become soluble 
epiphysis. in the body. After eating red, orange or yellow crayons, 
The diagnosis of the lesion is reached by roentgen- infants experienced acute, severe methemoglobinemia. 
ographic study, drill biopsy or operative exposure and Schwartz and Rector ' reported in 1940 a case of acute 
excision of several parts of the tumor. Jaffe and his “idiopathic” methemoglobinemia in a 2 week old infant ; 
co-workers have expressed the belief that the diagnostic prompt disappearance of cyanosis followed administra- 
value of the radiographic multilocular appearance of 
the tumor has been overstressed, since a similar appear- ee 
1. Willis, R. A.: The Pathology of Osteoclastoma or Giant-Cell Tumour 
of Bone, J. Bone & Joint Surg. 81: 236-240 (May) 1949. 
2. Jafle, H. L.; Lichtenstein, L., and Portis, R. B.: Giant Cell Tumor 
of Bone: Its Pathologic Appearance, Grading, Supposed Variants and Origin in a Two Week Old Infant, 
Treatment, Arch. Path. S@1 993-1031 (Nov.) 1940. 1940. 


tion of methylthionine chloride (methylene blue). 
Comly,? in 1945, observed that nitrates in well water 
caused methemoglobinemia in infants. Infants with 
gastrointestinal disturbances who received boiled water 
from poorly constructed farmyard wells experienced 
deep cyanosis. The water in such wells may contain 
large amounts of nitrates, which when ingested are 


blue in the dosage of 1 to 2 mg. for each kilogram of 
body weight promptly relieved the cyanosis and dis- 
tress. 

Johnson and his co-workers * of Iowa State Depart- 
ment of Health examined the water of many rural 
wells for the nitrate content and found that the water 
in several contained nitrate nitrogen in amounts suffi- 
cient to produce cyanosis in infants. The location and 
condition of wells in rural districts are such as to per- 
mit the contamination of water by seepage from barn- 
yards and other sources rich in nitrogenous matter. 
Ferrant * reported 2 cases of methemoglobi in 
infants as a result of the use of well water containing 
excessive amounts of nitrates. Well water was used 
for the dilution of powdered milk in the formula. 
The anoxemia which results from the high level of 
methemoglobin in the blood explains the shock, dyspnea, 
in the blood may be above 50 per cent of the total pig- 
ment. Faucett and Miller* report 3 cases of proved 


lobinemia in inf 


water with a high concentration of nitrate ion. Two 
of the babies were treated with methylene blue, and 
both responded promptly, the first within thirty minutes 


ment of 
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MAN’S CAPACITY FOR ALCOHOL 
The use of alcoholic drinks, like other social customs, 
has its traditions. The eighteenth century in Britain, 
for example, was the era of the so-called three-bottle 
men; indeed, the accounts of not only the drinking 


vary. Whisky, perhaps the most popular of the ardent 
spirits, varies in the percentage of alcohol which it 
contains. Even if the drinker buys by the bottle and 
estimates his consumption in bottles per diem, this 


(751 Gm.) of 100 proof whisky in twenty-four hours. 
Any definite increase in this amount would raise the 
alcohol content of the blood and brain to a point where 
coma would supervene. This limit could be exceeded 
only for a brief period, probably a matter of hours. 
Anyone on a daily ration of a quart of whisky of this 

would show obvious signs of intoxication. 
Furthermore, the idea that habituation produces 
increased facility in metabolization is not supported by 
scientific evidence. Large and heavy persons can con- 


1, Newman, H. W.: Science 3602 594 (June 10) 1949. 


a but also the eating customs among certain social classes 
ee in that period remind one of modern descriptions of 
converted by bacterial action to nitrites. The nitrite a Russian banquet. During that era of gargantuan 
ion is absorbed and oxidizes hemoglobin to methemo- meals gentlemen, at the close of a dinner, imbibed 
globin. The intravenous administration of methylene the contents of three bottles, presumably fifths, of port 
wine. At the end of this performance, which had been 
preceded by the usual dinner wines, some of the gentle- 
men were under the table, which, since port is habitually 
fortified with more alcohol than is produced by natural 
fermentation, is not surprising. Furthermore, this 
amount was consumed in a short period. In the 
eighteenth century, too, Peter the Great of Russia, 
a man of almost gigantic proportions, started his stag 
dinners by requiring each guest to empty at one gulp 
a silver flagon filled with vodka. This flagon still 
stands on the table in the little dining room where he 
entertained his intimate friends and must have a 
form of 
parties may be almost decorous, others degenerate into 
debauches. 
ue | For years physicians concerned with patients suffer- 
ing from chronic alcoholism have been attempting to 
elicit at least an approximate estimate of the daily con- 
sumption of liquor. Many medical historians have used 
such vague terms as “alcohol in moderation.’ A record 
 viving the consumption of alcohol in variety and drinks 
and the second within twenty minutes. Methemo- 
globinemia in newborn infants, these authors warn, 
may also result from absorption of aniline dye from variation in alcohol content prevails. The situation 
newly stamped and unlaundered diapers. is further confused by the fact that many chronically 
Why methylene blue should be effective in the treat- alcoholic persons are members of the Ananias Club. 
EEE =methemogiobinemia has not been explained. Alcoholic persons are more likely to underestimate 
_ Methylene blue has the property of transforming in than to overestimate their consumption. The recent 
vitro hemoglobin into methemoglobin. Methylene work of Newman’ suggests that some deliberately 
blue itself is transformed into the leuco form, which © °verestimate their alcoholic ration, probably from pure 
in turn reacts with oxygen and forms again methylene >faggadocio. Newman's researches indicate that a man 
blue. The administration of a methemoglobin-forming Wtighing 70 Kg. can metabolize about 26/4 ounces 
agent to patients suffering from methemoglobinemia 
would seem illogical, but clinical experience demon- 
strates that methylene blue does act as a specific in 
the treatment of this condition. 
2. Comly, H. H.: Cyanosis in Infants Caused by Nitrates in Well 
Water, J. A. M. A. 29®: 112 (Sept. 8) 1945. 
3. Johnson, G.; Kurz, A.; Cerny, J.; Anderson, A., and Matlack, G.: 
Nitrate Levels in Water from Rural Iowa Wells: A Preliminary Report, 
J. lowa M. Soc., 36:4 (Jan.) 1946. 
4. Ferrant, M.: Methemoglobinemia: Two Cases in Newborn Infants 
Caused by Nitrates in Well Water, J. Pediat. 8®: 585 (Nov.) 1946. 
5. Faucett, R. L., and Miller, H. C.: Methemoglobinemia Occurring in — | 
Infants Fed Milk Diluted with Well Water of High Nitrate Content QO 
Pediat. 8©:593 (Nov.) 1946. 
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Fig. 1.—Clinical Center, National Institutes of Health, Bethesda, 
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nland hospitals during the carly 
ind in the four years of 1942 to 
535,000 patients by air (including 
oceanic flights), flying a total of 
which was integrated with Air 
Military Air Transport Service, 
= ce in air evacuation from combat 
. Service evacuated 86,000 patients 
000 flights. Marine Corps aircraft 
to that total. 
degree, the Army was the pioneer 
was made by Capt. George H. R. 
om General of the Army in 1910. 
DO seat scientific auditorium will 
a and a few seats will 
2 ne hard of hearing. There will be 
research institution, and according to Oscar fe, and all anesthesia will 
Security Administrator, will house one of ¢ 
medical and basic science laboratories ever t 
hospital facilities for 500 patients. The fourteen al 
air-conditioned building is scheduled for cc Po ied | 
1952. Planning for the clinical center was a 
committee which visited a large number of new — 
medical science laboratories throughout the United = 
= 
bd 
BF = 
= a= 
| 
=a g= 
»  geon General Leonard A. Scheele of the Public Health Service Fig. 2.—Typical floor plan of the clinical center. 
said that because of the painstaking care necessary before a 
new treatment is given to patients, and owing to the need for research desired. Dr. Scheele said, “This is to be a research 
elaborate studies during treatment, laboratory space will be center, not an institution in competition with private physicians 
twice that assigned to patients. Working with the planning and private hospitals.” There will be intimate collaboration 
committee was a staff of experts under Dr. Jack Masur, between medical schools and the center. Richard Morris wrote 
director of the center, and architects of the Public Buildings in The Washington Post, September 4, that this is one of the 
Administration, General Services Administration, under Com- reasons why officials at the National Institutes of Health believe 
missioner W. E. Reynolds. Patients will be selected from all that Washington will become the medical capital of the world. 
parts of the country according to the nature of their illness. Additional details concerning the center were published in Tue 
Only patients with the particular disease under study at the Journat, September 24, page 271. 
MISCELLANEOUS 
average rehabilitant will repay, in federal 
$10 for every federal dollar spent in his 
is employed only 85 per cent of full time 
his working life. 
against 210,000 in the preceding that the 
legislative authority. 
independence. Counsel and 
rate of earnings for the select the job for 
at $86 million in contrast in schools, 
rehabilitation. Only 23 per cent of the or 
working at the time they began receiving right job well, 
and they were in jobs that generally were is followed up 
health and safety or to the health and are satisfied. 
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“Doctors were deeply gratified by the High Court's ruling and 
believed that all Australians would feel the same way. 


“The High Court upheld the view that the act in certain 
constitutional safeguard 


il 
i 


“ 
li 


pemphigus of Hailey is distinct from chronic pemphigus and has 
no relation whatever with Darier's disease nor with bullous 
epidermoly sis. 


pathogenic concepts. The third point of discussion was the 
rapid cure of an eruption by the suppression of a substance 
previously unsuspected as harmful. 

He reported observations in 30 cases of eczema of the eyelids. 
In transcutaneous tests Tzanck and his collaborators demon- 


i 
is 


7 
i 


hope that we shall not see again the atrocities which were com- 
mitted during World War II 
wo types of facts, which are of immense importance 


medical ethics which will specify the rights and of 


could send a delegation ‘~ the various faculties for this purpose. 


REACTIONS TO JUDGMENT strated reactogenic 
“There is nothing the government could do after today’s 
ruling,” said Dr. John Hunter, the general secretary of the 
British Medical Association in Australia. “We do not expect 
any further legal action by the government.” 
“The British Medical Association had never argued against 
: the government's right to pass legislation for free medicine. 
where it started.” (From «a Special Correspondent ) 
In the Commonwealth Health Department, the judgment of Sat. Ane 
the High Court is taken to mean the collapse of the govern- International Code of Medical Ethics 
ment’s health scheme plans. Carrying on the initiative taken in 1934 by the Prince of 
The health minister (Senator McKenna), who is a lawyer, is | Monaco to find means of humanizing war, the Red Cross of 
studying the High Court's judgment. He will not decide Monaco will publish a collective work which constitutes a plan 
whether to refer the six judgments to the Attorney-General for of codification of international medical law. The application 
of the medical ideal, dominate in medicine 
during this period, and it is important that practical conclusions 
be drawn therefrom promptly. 
countries for attending injured persons. Physicians have lent 
i9 the cooperation of their science to political authorities to per- 
BELGIUM petrate attacks against the life and the health of human beings 
(From Our Regular Correspondent) or have helped to prepare new methods of destruction. It is 
Sept. 20, 1949. necessary at any price that in present circumstances one con- 
tinue to try to find or to create a supergovernmental authority 
International Congress of Dermatology and which can intervene to guarantee to medicine the free and 
Syphilology noble exercise of its art and to prevent its employment for 
The recent seventh International Congress of French-Speaking criminal ends. This is the sphere of international legislation. 
Dermatologists and Syphilologists in Brussels was the first But it is not enough to draw up laws; it is also necessary that 
reunion since the war. The subjects on the agenda included: the conscience of the individual be prepared to respect them. 
bullous dermatosis; heredity in dermatology; eczema, and the For this reason it will be desirable that all schools and facul- 
treatment of syphilis. ties of medicine of the wertd ty in j ional 
‘ physician in all circumstances of peace and war. This course 
will be consecrated by a solemn oath such as has been required 
by the World Medical Association, but in our view it should 
be administered before an international court of justice which 
Since it is taken before a court of international justice, the 
importance of the oath cannot be misunderstood by anybody, 
and all who commit perjury can be prosecuted and punished. 
This oath will be a résumé of international medical ethics. 
as eee §=—Familial This is a summary of the efforts made by Monaco. The 
Academy of Medicine of Paris recently discussed the problem 
“The National Academy of Medicine in recalling the Nurem- 
Tzanck discussed (1) the frequency of microbic eczemas and berg trials and the crimes committed during wars and conflicts 
(2) the spectacular role of the antihistaminics in the treatment of all types against the human being, particularly the injured, 
of eczema, two observations which have greatly enriched the the sick, prisoners or those held in detention camps, and refusing 
means of therapeutic action have not, however, transformed to let the medical corps be made the instrument of any pressures 
whatsoever bearing on the attainment of their physical, moral 
or intellectual integrity make the vow that the carrying out of 
medical functions in time of war as in time of peace should be 
established by a code of international ethics of an obligatory 
character, to be established by an international medical organiza- 
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pending in the federal court in Cincinnati. It is alleged in 

government pleading that the product will not accomplish the 

therapeutic benefits claimed for it in the advertising. The retail 

bottle merely describes the medication as “an aid in the relief 

of muscular aches and pains.” In its pleading, also, the govern- 

ment charges the firm with failure to reveal on the label the 

fact that aspirin is an active ingredient. 

“Imdrin,” too, was recently accorded attention by the Federal 

Trade Commission. A complaint has been filed, alleging that = 

this product is limited in its therapeutic benefit to temporary 

or partial relief of minor aches and pains and fever. The com- 

Contrary to advertising claims product (Imdrin}, the complaint 

enzyme systems of the blood and bones to insure their adequate 

function. 

The Commission announced, also, that the firm has twenty - 

days in which to answer its charges. 

In more recent years, label claims of cures have disappeared ; 

prosecutions and seizures now apply to misbranding of the retail 

package and accompanying literature. However, there still is 

opportunity for deception by the use of appropriately chosen 

words. Physicians whose services are sought in the promotion 

of drug products should obtain information on the background 

of the firm, or they may find themselves described in “patent 

medicine” advertising as the scientific authority for medications 

claimed to be miraculous. 
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; : Treatment of Itching Derma with Ointment Conta T Per 
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vaginal, which were obtained from 1,000 female patients. Cancer a - ws 
cells were detected in 15 cases (1.5 per cent); the disease in 
of these had been clinically diagnosed either as cancer or sus- H. Bolker.-p. 1187. 
pected cancer. The smear in 1 biopsy-proved case was nega- § Novnspecific Reactions in Serologic Tests for Syphilis—-Relationship of 
tive. In the remaining 10 patients (1 per cent), between the 
ages of JW to 64, cancer was unsuspected. All were married Goldstein.—p. 1191. 
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Sickle Cell Anemia Complicated by Valvular Heart Disease. G. E. 
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animal. A similar combination of etiologic factors seems to be 
the most plausible explanation of the complex picture of human 
bagasse disease. 
rker and B. R. Kirklin.—p. 254. 
Evaluation of Hyperemia Test for Pregnancy as Routine Clinical Labora- Psychosomatic Po 
tory Procedure: Comparison of Results with Those of 1,000 Con- 91:69-132 (March-April) 1949 
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Myocardial Infarction and Sudden Deaths Following Men. G. Pincus, H. Hoagland, H. Freeman and others.—p. 74. 
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cardial 1 of whicl fatal. and 2 iden deaths Psychosomatic Research. T. M. French and 
in cases in which beta-hypophamine was given as an aid in Relation Between Certain Finger Volume Changes, Electroencephalo- 
clearing the upper part of the abdomen of gas to facilitate the ees 4 ee ee ee 
interpretation of cholecystograms. Collins and Root made the = wfental_ Hygiene in General Hospital. ©. Diethelm, C. Binger, H. E. 
first report in 1936 on the use of the drug to climinate intes- Danielis and others.—p. 119. 
tinal gas during cholecystography. These authors advised that P*vchogenic Sneezing and Yawning. H. H. Shilkret.—p. 127. 
its use be avoided in cases in which the systolic blood pressure 
is more than 150 mm. or less than 100 mm. of mercury and in Public Health Reports, Washington, D. C. 
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the part beta-hypophamine played in the production of severe ov. 
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cardial infarction is presumed to be a severe coronary vaso- 
The authors conclude that as a diagnostic adjunct 
of Tuhercle Bacilli. J. W. Smith, J. Numiston, W. P. Creger and 
W. M. M. Kirhy.—p. 589. 
on Gestation in the Rat. 
Differential Sheep Cell Test in Rheumatoid Arthritis, i mice and looks promising for treatment of the human dis- 
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disease, such as the fiber itself, fungi and micro-organisms Melanoma. V. H. Price, C. D. Knight ont WB. Methews.—p. 316. 
attached to the fiber and the high silica content. The authors 
describe experiments on rabbits. They found that the inorganic Plastic Repair of Injuries to Male Genitaha "Ww. G. Hamm and F. F. 
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Follow-up studies on the 2 patients revealed cures of one year's 
duration. The perfect health of the patients indicates a 
permanent cure. 
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Vv Neurectomy in Peptic Ulcer.—Johnson and 


of the posterior wall of the duodenum, i. e., possibility of injury 
to the common bile duct, of blown out duodenal stump, duo- 
denal fistula and peritonitis. It was in just such a case that 
they performed a vagus neurectomy for the first time. The 
patient complained of pain for six years and had several epi- 
sodes of bleeding. The pain had not responded to medical 
management. A large ulcer of the posterior wall of the duo- 
denum, which had penetrated into the pancreas, was found at 
operation. Resection of the ulcer was considered dangerous, 
and rather than perform a gastrojejunostomy or a Finsterer 
type of partial resection they performed a vagus neurectomy 
During the next six weeks this 

4 or 5 poor risk patients. 

authors were encouraged 

They combined gastrojej 

a large percentage 
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C. E. Koop, C. W. Schwegman and others.—p. 672. 
Studies on Burns: II1. Effect of Heparin on Circulating Blood Plasma 
and Proteins in Experimental Burns. E. M. Alrich.—p. 676. 
Study of Vehicles and Adjuvants for Sulfonamides and Penicillin. E. J. 
Pulaski.—p. 681. 
*Massive Penicillin Therapy of Abdominal Actinomycosis. G. E. Sanford 
and R. O. Barnes.—p. 711. 
ent the Expectant Newborn and Mother. W. F. Guerriero. 
Dislocations and Fracture. Dislocations of Foot: Transfixion with Kirsch- 
ner Wires. E. ©. Geckeler.—p. 730. 
Gelatin Sp in Cardiac Va y: Report of 2 Cases. J. M. 
Stallworth and H. G. Smithy.—p. 738. 
Ossein Gelatin, Hydrolyzed Protein and Dextrose in 
ossein gelatin was developed during World War II as a plasma 
complete protein suggest authors _Kearney.—-p. 
nitrogen balance studies on two groups of 10 patients each, 488. 
Case. J. A. Dugger.—p. 498. 
Psychiatric Uses of Sodium Pentothal: Experiences in a Forward 
Area. D. W. Orr.—p. 508. 
Myocardial Infarction at the Age of 21: Report of Case. B. C. Jones 
Syphitiee Ribs, and Phalanges: Report of Case 
J. W. Metcalfe—p. $28. 
Repositioning of ty Adjunmen of Ocstusten S. K. Sarkin. 
—p. 556. 
te Prolapse of Male Genitalia in Frank Breech Presentation: Case Report. 
part of J. A. Millspaugh and O. G. Nix.—p. $71. 
A Angioid Streaks of the Retina: Case Report. A. J. Delaney and A. L. 
which Rhoades.—p. $72. 
4 Spontaneous Mediastinal Emphysema: Report of Case. J. Y. Bradfield 
and R. B. Shepardson.—p. 576. 
: Medical Care on Wartime Operating Submarines. I. F. Duff and C. W. 
cosis.—Sanford and Barnes point out that the course of events Shilling —p. 580. 
in 2 cases of severe abdominal actinomycosis indicates that 
infections of this type may not respond to penicillin therapy in Kearney state that they were reluctant to try vagus neurectomy 
rather large doses (800,000 units a day), sulfonamide drugs, because they were convinced that partial gastrectomy was an 
adequate surgical treatment and supportive therapy. These 2 excellent operation for the cure of both gastric and duodenal 
patients received this therapy for eight and nine months, but ulcers. They were aware of the difficulties and dangers that 
temporary improvement was followed by progression of the are encountered in attempting to resect a large penetrating ulcer 
disease. It was then that really massive penicillin therapy was 
instituted. One patient was given in the course of sixty-seven 
days 644,480,000 units of penicillin and 156 Gm. of sulfadiazine. 
The second patient was given in the course of forty-eight days 
586,400,000 units of penicillin. Five hundred thousand units of 
10,000,000 units in 1,000 cc. of isotonic sodium chloride solution 
was administered daily by slow intravenous drip. Administration 
of sulfadiazine was continued in doses of 6 Gm. a day. The 
response to this massive penicillin therapy was dramatic and 
cure resulted in both patients. The only change in the treatment 
of these patients was the administration of massive doses of 
penicillin. Consequently, one may state with certainty that 
The apparent cure of an actinomycotic abscess is noteworthy 
when the high mortality reported for these cases is considered. 
There have been 11 reported cases with only 1 patient alive after neurectomy 2 died; in 46 the results 
one year, and he had recurrence of the disease. This report and in 3 poor. Since the completion 
confirms the observations of others that massive doses of peni- patients were treated by vagus neu- 
cillin are not toxic even when given for relatively long periods. results and no deaths. 
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yet Three years after operation, 3 of 4 
patients with persistent thymus were back at full work with 
few or no symptoms. One has had a recurrence and required 
regular doses of neostigmine. 
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developed during or after labor gave rise to acute abdominal 
symptoms. Rupture of the liver associated with hemoperi- 
toneum was disclosed at operative intervention. The immediate 
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within two years; 8 were alive and well from two and one-half 
to 8 years after treatment. Regression of the primary tumor is 
more certainly obtained in squamous cell carcinoma of the anal 
canal than in adenocarcinoma of the rectum. In both sites 
excellent palliation and prolongation of comfortable life, not 
merely existence, can be expected from supervoltage roentgen 
therapy in patients with advanced disease, provided it is still 
confined to the pelvis. Pain and tenesmus are relieved, bleeding 
and discharge are arrested, and ulceration heals. Toxic absorp- 
tion is decreased, and the general well-being of the patient is 
improved. Although the figures for long term survival are 
small, they show improvement over those for alternative forms 
—— 20. of radiotherapy. The treatment should be confined to cases in 
Significance of Congenital Lumbo-Sacral Abnormalities. H. W. Gil- which there is reasonable prospect of producing regression of 
the tumor mass. For patients with advanced disease and infec- 
tion, colostomy alone is less trying. The author does not believe 
that the improvement in the effects of these radiations is duc 
to the shorter wavelength of the million volt roentgen rays. It 
Réntgen-Ray Microspectrographic Investigation of Inflammatory Destruc- is not a difference in biologic effect; rather, it is due to the 
increased depth-dose and to the greater accuracy and efficiency. 
Observations upon Radiclegy of Small Intestine in Old Age. H. Jj. astheni: 
Jungmann and L. Cosin.—p. 325. . Four 
Natural History of Malignant Disease. S. Cade.—p. 331. 
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H. A. Hyde.—p. 897. 
Simple Colorimetric Method for Estimating Sugar in Urine or Milk. 
S. El-Dewi.—p. 899. 
Tuberculosis in I 
A. Stewart and J. P. W. Hughes.—p. 926. 
Some Aspects of Partial Gastrectomy. J. Hosford—p. 929. 
Perforation of Rectum. J. D. T. Jones.—p. 933. 
Treatment of Perforations of Esophagus: Report of 3 Cases. L. J. 
Temple.—-p. 935. 
Simulated Amnesia for Identity Treated by Electrically Induced Epilepsy. 
R. E. Hemphill and J. R. Stuart.—p. 938. 
Unusual Case of Chronic Myeloid Leukemia. R. A. R. Taylor.—p. 940. 
*Rupture of Liver Associated with Parturition. J. R. C. Burton-Brown 
and J. A. Shepherd.—p. 941. 
Rupture of Liver Associated with Parturition. — The 
the rest are comfortable and free of complications, although case described by Burton-Brown and Shepherd concerned a 
treatment was too recent to permit evaluation of results. One woman, aged 32, who was admitted seventeen hours after having 
patient has a necrosis leading down to the coccyx. Two patients given birth to her sixth child, because a complication which 
could not be traced, but they presumably died. Of the 52 patients 
who were treated for carcinoma that recurred after surgical 
treatment, 25 died within twelve months and 41 were dead | 


CURRENT MEDICAL LITERATURE 


563 


CURRENT MEDICAL LITERATURE 


CURRENT MEDICAL LITERATURE 


— 


2 


566 CURRENT MEDICAL LITERATURE a | 


it 
wil 
HH 


| 
| 
| 


BOOK NOTICES 


569 


198 


i 


BOOK NOTICES 


it HF title 


ries of similar nature. 


QUERIES AND MINOR NOTES 


UNLESS SPECIFICALLY 


Queries and Miner Notes 


= 
g 
i 


ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS 
Eveay Letter must CONTAIN THE 
ADDRESS, BUT THESE WILL SE OMITTED ON BEQUEST. 


§ 


$71 
bright greemsh color under ultraviolet 
A. M. A. 131: 808-809 July 6] 
C.; Mason, H. L., 
uly 6] 1946). These 
of the nails in 
va ion usually is more 
for several years after the 
nt So far, no therapeutic i 
Te the Editer:—it is my beliet thet even breast-fed infent mnsitivit’ om has never been 
ia the mother’s mith to supply the infent’s acods. ta le other fluorescent dyes, 
you please supply references. exhaustion have been 
Weneach King Them, M.O., duration of the quinacrine pigmentation 
Answer.—The milk of a healthy mother 
nutritionally adequate contains sufficient amour t similar color shade is seen in caro- 
nutritional factors necessary for an infant with the skin (aurantiasis cutis, Baeltz) which 
of iron, vitamin D and possibly thiamine. Nat excessive ingestion of carrots, squash, 
intended that vitamin D be obtained from the sun i fruits rich in carotene. In this con- 
and Marriott, W. M.: Infant Nutrition, ed. 4, St. ight canary to deep orange-yellow color 
Mosby Company, 1947). “dirty yellow” shade of quinacrine pig- 
The following figures represent vitamin values pigment accumulates in the horny layer 
en: colored areas are the palms and 
192 soles. Under filtered ultraviolet light the fluorescence is almost 
is not brilliant as in quinacrine pigmentation. 
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